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very decisive. It is difficult to preserve for long the life of animals after a lesion 
of both kidneys, and Straus lias therefore contented himself with causing atrophy 
of one kidney by ligature of the ureter. Previous experiments of the same kind 
have yielded contradictory results. Simon, Bosenstein, and Gadden observed no 
cardiac consequence; Beckmann, Grawitz and Israel, and Lewinsky found a re¬ 
sulting hypertrophy of the left ventricle. The experiments of Straus were made 
on twenty guinea-pigs, which were killed from four to six months after the ope¬ 
ration. A pure hypertrophy of the left ventricle was found to be the invariable 
result. The average weight of the heart, for instance, in three cases was 2.76 
grammes, while that of three healthy animals was only 2.25 grammes, and this 
although the average weight of the guinea-pigs operated upon was two hundred 
grammes less than that of those selected for comparison. The hypertrophy was 
uncomplicated by any degeneration of the muscular substance of the heart, and 
was apparently the direct result of the atrophy of the kidney, since the arterioles 
in various parts were examined and found to be healthy. 

Grawitz and Israel asserted that, although cardiac hypertrophy might follow a 
renal lesion in old animals in which the other kidney did not sufficiently over¬ 
grow to compensate for the loss, this result was not to be obtained in young ani¬ 
mals. This statement is disposed of by the experiments of Straus, since nearly 
all the guinea-pigs he experimented upon were young. Moreover, he was unable 
to observe any inverse relation between tbe degree of hypertrophy in the heart 
and kidney, such as should obtain if the conclusions of Grawitz and Israel were 
correct, in one of the eases in which the increase in weight of the heart was 
greatest, the remaining kidney had increased to at least double the normal weight. 
An objection which is often urged against the dependence of cardiac hypertrophy 
on renal disease is the absence of such hypertrophy in cases in which the kidney 
sutlers in consequence of an affection of the urinary passages. But Straus relates, 
to show that hypertrophy may be found in these forms, two eases of women dying 
from uterine cancer which had compressed the ureters, and had caused dilatation 
of the pelves of the kidneys and very marked renal lesions. In each there was 
considerable hypertrophy of the heart without any valvular lesion. In a discus¬ 
sion on this paper at the Soei6t6 dc Biologic an interesting and appoate ease was 
related by Quinquaud. A man of twenty-eight years of age was shot in tbe left 
lumbar region, and recovered after an illness attended with luematuria. At this 
time there was no hypertrophy of the heart, but distinct evidence of this was dis¬ 
covered two years afterwards. Hi; died with symptoms of anemia four years 
later. The left kidney contained an old abscess, the right was hypertrophied, 
and the heart was increased in weight to eighteen ounces in consequence of hyper¬ 
trophy of the left ventricle. All the liquids of the body were found to contain a 
large excess of urea. — Lancet, Dec. It), 1881. 


Embolism of the Aorta with Experiments on the Production of Cardiac 

Murmurs. 

MM. Bakik and Du Castki, ( Archie. Gin. de Mid., Jan. 1881} narrate the 
ease of a laundress, aged 30, who was confined, for the third time, four months 
and u half before admission to hospital, when she was in a febrile condition. A 
lew days after she had a severe rigor, with great pain in the loins, and tingling in 
the limbs, followed by paraplegia. There was total absence of pulsation in both 
limbs. Xot a trace of murmur was to be heard over the heart; but in spite of 
this the diagnosis was ulcerative endocarditis of puerperal origin, with embolism 
of tbe abdominal aorta, and consecutive paraplegia. A bed-sore over tbe sacrum 
and incontinence of urine and feces followed, the urine being bloody and albli- 
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minous. Up to the time of death consciousness was retained, and the cardiac 
sounds maintained their purity. At the necropsy, ulcerative endocarditis of the 
left side was found, along with a large clot attached to the wall of the auricle, 
and prolonged into the ventricle, where it was adherent to the chords’ tendineie. 
The aurieulo-ventricular valve was perforated ; the aortic competent, hut inlhimcd. 
At the bifurcation of the aorta there was a large fibrinous clot, not adherent to 
the vessel. The spinal meninges and the cord itself were much congested in the 
lumbar region, the kidneys were studded with infarcts, the spleen congested, and 
its main artery obliterated ; there were no signs of embolism in the brain, the 
lungs, or the liver. The authors cite several cases of aortic embolism and throm¬ 
bosis, and point out that the former is more frequently met with than the latter. 
To explain why there was no murmur in their case, when the clot would be 
expected to produce one, MM. Baric and Du Castel. under the supervision of 
M. Potain, arranged a series of tubes of the same calibre, through which currents 
of water (at the same pressure) flowed. In these tubes were placed diaphragms 
of the same metal, perforated by apertures of different shape and position. They 
found that the intensity of' the murmur wits the same in all, whatever the form 
and situation of the orifice might be. Then to make out whether the material of 
which the obstacles were composed had any influence, they removed the dia¬ 
phragms, and substituted foreign bodies of different nature and resistance. The 
murmur was loud and distinct when the obstacle was hard and resistant; but 
wdien it was soft and velvety the murmur almost disappeared. They therefore 
conclude: 1. That the form of the orifice has no influence over the production 
of the murmur ; 2. That the consistence of the walls of the orifice exerts a 
actable influence upon the intensity of the murmur, —London Med. Record, 
Dec. 1881. 


('Esophageal Ulcer from Digestion. 

Professor QnxCKE, of Kiel, published some time since observations to show 
that ulcers may occur in the oesophagus from the action of the gastric juice. 
Three cases are now ( Deut. Archie Jur Klin. Med.) published in support of 
this. 1. The first ease was that of a patient suffering from cancer of both 
ovaries. The ulcer was in the lower part of the oesophagus; and in this, as in 
the other cases, the absence of cancer at the spot was proved by microscopic 
examination, as was also the possibility of corrosion ante mortem or digestion 
post mortem. 2. The second was that of a patient affected with ovarian cyst, in 
whom an oesophageal ulcer in the lower half had perforated into the right pleural 
cavity. 3. The third case was that of a man, 50 years of age, cachectic, and to 
all appearance suffering from cancer. The post-mortem examination, however, 
showed the cause to be marked narrowing of the oesophageal opening of the 
stomach by a cicatricial stricture, evidently the remains of a previous ulcer 
involving the neighbouring mucous membrane, and giving rise to muscular hyper¬ 
trophy of the (esophagus and chronic swelling of its mucous membrane.- —London 
Med. Record, December 15, 1881. 


Encysted Drnpisy of the Peritoneum. 

At the meeting of the Harveian Society of London, on .Tan. 5, Mr. Knows lev 
Thornton read a paper on this subject. The disease is very rare, but he had 
met with two cases in his hospital practice in the last three months, and this 
showed that we must be prepared to diagnose it from other abdominal enlarge¬ 
ments. Correct diagnosis being all important in these cases for successful treat- 



